Background
==========

Young men are vulnerable for contracting HIV infection due to a tendency to engage in unprotected sexual intercourse \[[@B1]\]. A national youth study found that two-thirds of youth aged 15--24 years had used a condom \[[@B2]\] and 33.5% of men reported consistent use with the most recent partner, compared with 35.1% inconsistent and 31.3% never use \[[@B3]\]. Studies undertaken to understand patterns of condom use have often focused on women's experiences \[[@B4]\], but understanding men's experiences is also important for informing HIV risk reduction and developing strategies for engaging men and boys in the fight against HIV. Interventions that seek to promote condom use among women often fail to do so because men control condom use\[[@B4]\]. Thus male power in relationships is pertinent in determining safer sexual behaviour and significantly influences HIV risk. South African research on HIV prevention indicates that gender inequity in relationships greatly limits women's safer sexual practices \[[@B5]-[@B7]\] and greater male power in sexual relationships accounts for much of the spread of HIV amongst women \[[@B7]-[@B10]\]. Understanding what factors influence men's ideas and practices related to condoms is valuable for explaining why men do not use condoms.

Non-condom use, as well as inconsistent use, among men cannot be attributed to a single factor. A complex web of factors influence why some men have never engaged in protected sex and why, among those who have, condom use is inconsistent. Following the principles of the ecological model\[[@B11]\], condom use is influenced by dynamics operating on multiple levels, that is, individual factors, the relationship dyad, family, peers and community/societal contexts within which individuals live. At the individual level lower perceptions of personal HIV risk \[[@B12]\] have been associated with non- and inconsistent condom use. At the dyad level, condoms may be seen as interruptive agents against trust and intimacy and sexual pleasure experienced \[[@B12],[@B13]\]. Studies show contradictions in condom use depending on the status of a relationship: while it can be uncommon with main partners, there are instances where use is also inconsistent with casual partners \[[@B14]\] albeit the perception of its appropriateness in casual rather than main sexual relationships \[[@B15]\]. At a community/societal level, men who share conservative ideas about gender, such as notions and practices that uphold views about male superior status over females, anti-femininity and male hypersexuality, seldom use condoms \[[@B16]\]. Yet, consistent condom use is possible when there is high gender equity and less conflict in relationships\[[@B7],[@B17]\]. Since South African research indicates that many young men have used condoms at least once in their lives \[[@B18]\], the study seeks to explore why consistency of use is not the norm.

Conservative gender norms, roles and attitudes \[[@B4],[@B16]\], perpetration of physical or sexual violence against a female intimate partner and other women \[[@B19]-[@B22]\], transactional sex, alcohol abuse \[[@B23]\], and multiple concurrent partners \[[@B24],[@B25]\] are significant markers of HIV risk. Risky sexual practices of men are also strongly correlated with less gender equitable attitudes \[[@B26],[@B27]\]. These ideas about gender greatly influence the formation of masculine gender identities and their role in legitimizing and promoting male ascendancy over other men and women in society, including their partners \[[@B28]\]. Connell \[[@B29]\] also refers to the concept of hegemonic masculinity as representing a configuration of beliefs and practices constituting an 'ideal' manhood. Hegemony signifies the extent to which one form of masculinity dominates over other (alternative) masculinities, and exists with the simultaneous consent and participation of other non-hegemonic forms. Connell maintains that although not universal, hegemonic masculinity evolves over time, adapting aspects of other masculinities to reinforce its dominance over them, and performing an array of both potentially constructive and destructive traits. On their own, ideals of manhood are not all harmful, however in the era of promoting HIV prevention and gender equity, certain elements of male ideology are a cause for concern, for instance, male toughness and virility are offset against expectations that men fulfill the protector role and can translate into risky sexual and anti-social practices. Moreover, hegemony is not regulated by violence, yet violence can be used in the assertion of the notions of being a man in certain settings \[[@B28]\]. In the South African context, authors have argued that male toughness, perpetration of violence, acquisition of many sexual partners, and even non- or inconsistent condom use flow from hegemonic masculinity \[[@B30]\], with its demonstrations of male control over female partners and heterosexual prowess. Men who aspire to embrace hegemonic masculinity are more likely to support and engage in these practices, and form an important group on which to focus reducing HIV risk reduction efforts. It is not always clear how condom use is influenced by men's gender attitudes and behaviours, thus it is appropriate to investigate how ideals of masculinity may influence young men's condom use behaviour, and in turn, to reflect on whether changes in ideals of masculinity have potential for reducing HIV risk.

In this paper we examine the hypothesis that the nature of male gender identity influences patterns of condom use amongst rural young men living in the Eastern Cape, South Africa. We will examine the associations between aspects of gender and relationships and violence and risky sexual practices, and three categories of condom use, that is, inconsistent condom use in comparison with consistent and non-condom use.

Methods
=======

Cross-sectional data from 1219 baseline interviews conducted with male volunteers in a community randomised controlled trial (RCT) to evaluate the Stepping Stones behavioural HIV prevention intervention between 2003--2006 was obtained \[[@B31]\]. The trial was implemented in rural and peri-urban communities within a 1.5 h's drive radius from the central town of Mthatha in the Eastern Cape, South Africa, with men and women. The area comprises of a few small towns and population dispersed across many rural villages. 70 villages were selected to form clusters from which two single sex groups of 20 members could be recruited. These villages were about 10 or more kilometers apart, many had a clinic nearby but most had schools within them. Due to inadequate access to out of school youth, recruitment was mostly conducted in schools. Further details on the RCT are described \[[@B32],[@B33]\]. Male participants were Black IsiXhosa-speaking youth aged 15--26 years (a majority of whom were under the age of 20 years), a group that is relatively marginalized in relation to employment, and often overlooked in relation to access to sexual and reproductive health services, partly due to traditional ideology about men in the area. Their backgrounds are marked by starkly high levels of unemployment and lower literacy amongst adult family members and parents/guardians who depend on subsistence farming, or low-wages if they are working or government social grants. This paper presents an analysis of the data from 1219 sexually active men who reported having had a main or a casual partner in the 12 months prior to the baseline interview.

Measurement tools
-----------------

Interviews were conducted by male interviewers of similar age using a structured isiXhosa questionnaire. The questionnaire collected information regarding socio-demographic factors, gender attitudes, sexual experiences, details on the most recent relationship and perpetration of gender based violence.

Condom use outcome measures
---------------------------

The outcome measure is condom use with any partner in the year prior to the baseline interviews and has been classified into three categories: (1) Inconsistent condom use is defined as instances where men reported having used condoms sometimes or often, but not always, or had used condoms but not at last sex, or used condoms but not always correctly (i.e. experiences of a condom breaking, slipping off, being taken off during intercourse or being put on late); (2) No condom use is defined as instances where men reported never having used a condom with any partner in the past year; (3) Consistent condom use is referred to occasions where men reported always using it correctly and at last sex (see Table [1](#T1){ref-type="table"}).

###### 

Summary of data socio-demographic, risky sexual and violent practices and condom use patterns among 1219 young men aged 15--26 years

                                                                       **Frequency (%)**   **Mean (95% Confidence Interval)**
  -------------------------------------------------------------------- ------------------- ------------------------------------
  Age in years                                                         \-                  19.23 (19.06; 19.40)
  Socio-economic status score                                          \-                  0.01 (−0.14; 0.15)
  Ever earning money                                                   673 (55.3%)         55.3 (51.4; 59.1)
  Educated (up to 10 or more years)                                    550 (45.2%)         45.2 (39.8; 50,5)
  Sexual activity practices                                                                 
  3 or more partners in past year                                      635 (52.1%)         52.1 (49.3:55.0)
  Condom use patterns                                                                       
  Ever used a condom                                                   814 (66.78%)        66.8 (62.9; 70.6)
  Condoms at last sex                                                  573 (47.01%)        .47.0 (43.3: 50.7)
  Correct condom use at last sex (n = 573)                             509 (88.83%)        \-
  Condom use with any partner in the past year                                             67.8 (62.5; 73.0)
  Consistent (always and correctly at last sex)                        188 (15.42%)        \-
  Inconsistent (often/sometimes/incorrectly at last sex)               450 (36.92%)        \-
  Never                                                                581 (47.66%)        \-
  Gender Based Violence practices                                                           
  Perpetrated physical or sexual abuse of a partner in the past year   317 (26.1%)         26.1 (23.3; 28.9)
  Ever perpetrated rape of a non-partner                               222 (18.2%)         18.2 (15.8; 20.6)
  Violence against women patterns:                                                          
  No violence                                                          810 (67.0%)         \-
  Physical violence only                                               286 (23.7%)         \-
  Sexual violence only                                                 47 (3.9%)           \-
  Physical and Sexual Violence                                         66 (5.5%)            

Explanatory variables
---------------------

The explanatory variables are shown in Table [2](#T2){ref-type="table"}. These variables are defined in Jewkes et al. (2006) \[[@B32]\]. The socio-economic status (SES) scale groups 5 questions related to household goods ownership (TV, radio, and car), frequency of hunger, frequency of having meat, and perceived difficulty accessing a modest sum for a medical emergency (R100 or £8 or \$14), with a mean of 0.01 and a range of −2.92 to 3.52. Tertiles of the scale show that 53.1% of participants scored below 0.49, that is, very low SES. Participants were asked about having done something to earn money. The gender attitudes and partner control scale (total of 13 items with lowest score = 13 and maximum score being 47) have been combined and adjusted to maximize internal consistency (Cronbach Alpha = 0.69). Tertiles of the scale were derived with low gender equity, middle and high gender equity and were analysed. Participants answered questions on their sexual experiences, including having ever had sex, time of last sex and the number of sexual partners in the past year. Questions about men's perpetration of physical and sexual violence towards a female sexual partner were asked using a slightly adapted version of the WHO violence against women instrument \[[@B34]\], which was designed for use in developing countries. A four-level composite variable of violence against women was derived with (0) no violence (1) physical violence only (2) sexual violence only (3) physical or sexual violence. Following Jewkes et al. \[[@B26]\], rape of non-intimate partners was assessed by questions: 'Was there a time when you made a woman or girl, other than your girlfriend at the time, have sex with you when she did not want to?' and 'Was there a time when you made a woman or girl, other than your girlfriend at the time, have sex with you when she was too drunk to say whether she wanted it?' Two gang rape questions were 'Have you ever done streamlining?' and 'Was there ever an occasion when you and other men had sex with a woman against her will or when she was too drunk to stop you?' A man was considered to have ever raped a non-partner if he responded affirmatively to any individual or group perpetration question.

###### 

Associations between condom-use categories and socio-demographic, attitudes, sexual behavioural and relationship characteristics of men, n = 1219

  **Variables**                                                                      **Never: n = 581**   **Inconsistent: n = 450**   **Consistent: n = 188**                                
  ---------------------------------------------------------------------------------- -------------------- --------------------------- ------------------------- -------------- ------------- -------------
  Socio-demographic factors                                                                                                                                                                   
  Age                                                                                19.08                18.9, 19.29                 19.39                     19.17, 19.60   19.3          18.96,19.64
  Socio-economic status score                                                        −0.21                −0.36, −0.06                0.20                      0.02, 0.38     0.22          −0.05, 0.48
  Ever done something to earn money                                                  283 (42.1%)          44.0, 53.6                  269 (59.8%)               55.3, 64.2     121 (64.4%)   56.5, 72.2
  Attitudes                                                                                                                                                                                   
  Having gender relations attitudes & relationship control scale (high = liberal)    −0.13                −0.26, −0.00                0.07                      −0.03, 0.17    0.23          0.03, 0.43
  Sexual practices                                                                                                                                                                            
  Had 3 sexual partners or more in the past year                                     193 (33.3%)          29.2, 37.3                  369 (82.0%)               78.3, 85.7     73 (38.8%)    31.8, 45.9
  Gender-based Violence                                                                                                                                                                       
  Ever perpetrated physical or sexual intimate partner violence (IPV)                164 (28.6%)          24.6, 32,5                  183 (40.8%)               35.2, 46.2     49 (26.3%)    19.3, 33.4
  Perpetrating physical or sexual intimate partner violence (IPV) in the past year   135 (23.4%)          19.7, 27.1                  147 (32.7%)               27.9, 37.4     35 (18.7%)    12.7, 24.8
  Ever perpetrated rape of non-partner                                               66 (11.4%)           8.29, 14.4                  127 (28.2%)               24.0, 32.5     29 (15.4%)    9.51, 21.3
  Violence against intimate partners :                                                                                                                                                        
  No violence                                                                        407 (70.9%)          66.6, 74,9                  266 (59.2%)               53.6, 64.6     137 (73.7%)   66.1, 70.2
  Physical violence only                                                             125 (21.8%)          18.6, 25.3                  124 (27.6%)               23.1, 32.6     37 (19.9%)    14.7, 26.3
  Sexual violence only                                                               23 (4.0%)            2.6, 6.1                    19 (4.2%)                 2.7, 6.7       5 (2.7%)      1.0, 7.2
  Physical and sexual violence                                                       19 (3.3%)            2.1, 5.1                    40 (8.9%)                 6.2, 12.6      7 (3.8%)      1.8, 7.6

Informed consent was signed for participation. Ethical approval was obtained from the University of Pretoria and University of the Witwatersrand Ethics Committees.

Statistical analysis
--------------------

All analyses took into account clustering and the multistage nature of the sample, with first a sample of 70 clusters being chosen and thereafter a sample of (up to) 20 men per cluster. Table [1](#T1){ref-type="table"} shows univariate analyses of variables in the dataset. Robust methods appropriate for the analysis of data from multistage sample surveys were used, with explanatory variables being summarized by the level of condom use (Table [2](#T2){ref-type="table"}). For continuous variables, means and 95% confidence intervals are given, while for binary variables the number with the attribute, the percentage with the attribute and 95% confidence limits for the percentage are given.

A multinomial logistic regression model was fitted using the multilevel (xt) approach. Estimation of the parameters was carried out in STATA 10 using residual likelihood procedures. The model was built with inconsistent condom use as the reference variable versus non-condom use and consistent condom use. The variables listed in Table [2](#T2){ref-type="table"} were all considered as potential explanatory variables, all models contained a term for study stratum and were adjusted for age. In order to select variables in the model, variables were considered in groups namely socio-demographic variables, attitude variables, variables relating to the most recent or current relationship, and sexual practices and activities variables. For each group backward elimination was applied with a liberal nominal 20% significance level for exclusion, in order to identify a maximal subset of potential explanatory variables. A *P-*value of 0.05 was used for exclusion in the final model.

Results
=======

This paper analysed baseline interview data from 1219 young rural men aged 15--26 years who had ever had sexual intercourse. Table [1](#T1){ref-type="table"} shows that the sample mean age was 19.23 years (95% CI 19.06, 19.40). The majority of participants were poor with 36.5% (374) having very low SES scores, 17.6% (172) had mid scores and 46.9% (483) had were higher levels of SES. About half of the sample had done something to earn money in their lifetime. Risky sexual practices were common as half (52.1%) had had three or more sexual partners in the past year. Although two-thirds (66.8%) of men had ever used a condom, almost half of them had never used a condom in the past year, while amongst those who did 36.9% were inconsistent and 15.4% were consistent. On the composite violence against women variable, 23.7% reported only physical violence perpetration, 3.9% sexual violence and 5.5% physical or sexual violence. 18.2% had perpetrated raped of a non-partner. 98% of men were in the low or mid gender equity categories 52.0% (643) of men being the most gender inequitable, 45.9% (559) holding a middle position, and 2.1% (26) in the high equity category.

Table [2](#T2){ref-type="table"} shows bivariate associations between explanatory variables across three condom use categories. Inconsistent and consistent condom users were slightly older, and had higher socioeconomic status and had more money than never users. Consistent users showed progressive gender relations attitudes and less relationship control compared to other groups. Having 3 or more sexual partners was two times more likely amongst inconsistent users (82.0% inconsistent vs. 38.8% consistent and 33.3% never users). Inconsistent users (62.8%, 95% CI 52.5, 73.1) were also more likely to perpetrate violence against an intimate partner compared to never (39.7%, 95% CI 33.1, 46.4) and consistent users (36.6%, 95% CI 24.8, 48.3). 28.2% of inconsistent users reported perpetrating rape against a non-partner more often than their consistent (15.4%) or never (11.4%) condom use counterparts.

Table [3](#T3){ref-type="table"} presents the multinomial regression model of factors associated with inconsistent condom use in the past year (vs. consistent and never condom use). In comparison with the base group (inconsistent condom users), never users tended to be younger, poorer and less likely to have ever earned money (RRR 0.74, 95% CI 0.56, 0.97). They also held more conservative attitudes towards gender relations and were more controlling of partners (RRR 0.83, 95% CI 0.70, 0.97), and were significantly less likely to report have had 3 or more partners in the past year (RRR 0.13; 95% CI: 0.08, 0.16) and ever perpetrating rape against a non-partner (RRR 0.61; 95% CI: 0.41, 0.91) relative to inconsistent condom users. Consistent condom use reported significantly less risky practices as they were 86% less likely to have had three or more sexual partners in the past year (RRR 0.14; 95% CI 0.09, 0.22); and less likely to perpetrate physical violence towards an intimate sexual partner (RRR 0.66, 95% CI 0.45--0.98).

###### 

Multinomial regression model of factors associated with consistent and no condom use versus inconsistent condom use among 1219 young men, adjusted for age

  **Variables**                                                                     **Relative Risk Ratio**   **95% CI**   ***P*-value**   **Relative Risk Ratio**   **95% CI**   ***P*-value**
  --------------------------------------------------------------------------------- ------------------------- ------------ --------------- ------------------------- ------------ ---------------
  Age in years                                                                      0.87                      0.80, 0.95   0.002           1.00                      0.89, 1.13   0.945
  Higher socio-economic status                                                      0.84                      0.75, 0.94   0.003           Ns                        ns           ns
  Having gender relations attitudes & relationship control scale (high = liberal)   0.83                      0.70, 0.97   0.019           Ns                        ns           ns
  Ever earned money                                                                 0.74                      0.56, 0.97   0.031           Ns                        ns           ns
  Having 3 or more sexual partners in the past year                                 0.12                      0.08, 0.16   \<0.001         0.14                      0.09, 0.21   \<0.001
  Ever perpetrated physical intimate partner violence                               ns                        Ns           ns              0.66                      0.45, 0.98   0.041
  Ever perpetrated non-partner rape                                                 0.61                      0.41, 0.91   0.016           ns                        ns           ns

Discussion
==========

The paper examined the associations between patterns of condom use, and gender relations attitudes, and violence against intimate and non-partners and risky sexual practices. In the study setting, consistent condom use is an unconventional sexual practice with half of the men having never used condoms in the past year and inconsistent condom use being twice as likely as consistent use. Men who reported inconsistent condom use reported similar socio-economic background to consistent users but were more sexually risky and more violent compared to both never and consistent condom users.

The paper shows a tendency for clustering of young men's characteristics around gender relations ideology, violent practices, sexual risk and socio-economic status by condom use group (see Table [2](#T2){ref-type="table"}). We observed in the analysis an emergence of three male positions which distinguished the men from one another on the basis of gender attitudes and sexual/relationship practices. Never and consistent condom users were very similar with respect to violence perpetration and sexual risk taking, yet never condom users were markedly different from consistent users as they held very conservative attitudes towards gender relations and male control over female partners. Inconsistent users were very much more violent and sexually risky than the other groups, and held a middle position on gender attitudes. Whilst the gender attitudes of consistent users were not significantly different from inconsistent, this was a less violent and sexually risky masculinity. Given that the research was undertaken in what was mostly a deep rural area it is not surprising that there was little evidence of a very gender equitable masculinity as defined by Barker \[[@B35]\], but a recent rural South African study on male care work indicates that there is an emergence of a less domineering masculinity that is also conservative \[[@B17]\]. This analysis points to the need for nuance in understanding the non-linear relationship between violent and sexually risky men's practices and attitudes towards gender equity and gender relations.

Inconsistent condom use is a risky sexual practice and places one at increased risk of HIV infection \[[@B36]\]. Similar tendencies to be violent are observed in another South African study where men who used condoms inconsistently were more likely to perpetrate physical/sexual intimate partner violence \[[@B37]\]. On its own, having many partners may also pose a difficulty in ensuring consistency of condom use with different partners, as authors have already shown the contradictions that may exists as to which partner condom use is more appropriate \[[@B14],[@B15]\]. Thus, the current paper suggests that inconsistent condom use is part of a continuum of expressions of male heterosexuality which innately emphasize sexual conquest as a sign of a strong masculine image \[[@B38]\], and endorse the ideology pertaining to use of violence to control women \[[@B4]\]. This high reporting of such behaviours can be attributable to a heightened desire to embody a hegemonic masculinity described in Jewkes and Morrell \[[@B30]\]. Participants may not desire to be infected with HIV per se, but could be facing a composite challenge and contradictions that are posed by the notions of an ideal man as invincible, sexually virile and tough. Connell \[[@B28]\] refers to these contradictions as based on complicity with certain notions of manhood that are symbolic, familiar, manageable and also widely acceptable to a sector of men with whom one identifies. It appears that these young men who subscribe to such male violent and hypersexual ideals, including being lax about condom use, are indeed at greater risk of HIV infection and need to change their assumptions about who they are as men.

Never condom users portray a masculine position that is very conservative and yet less risky and violent, that is, very traditional but in some respects more 'benign' men. This suggests that such a masculinity may be in existence as mentioned in Jewkes and Morrell's qualitative study: a female participant compared her two male partners, with one described as a very 'traditional person' who was very controlling but also allowed her some degree of freedom to socialise with her friends unlike her other partner who was expressly disapproving and controlling in the relationship \[[@B6]\]. The 'never users' were also much poorer than condom users. It's hard to know whether they had fewer partners than inconsistent users because they lacked the money to entice women, or whether they simply did not aspire to be such men. Their lack of condom use could have been influenced by traditional ideas about sex, less exposure to more modern ideas and concerns about health and HIV risk, or it may be from assumptions of masculine invincibility \[[@B39]\]. Views about HIV invincibility may also underlie lower perceived HIV risk reported in other studies \[[@B40]\]. Never and consistent users were similar in terms of being benign towards women in their practices than inconsistent users, but differed in terms of gender attitudes. This may suggest that an important point for interventions may be to challenge traditional notions of masculinity by encouraging healthy sexual practices and men's accessing of sexual and reproductive health services, thereby influencing a change in gender attitudes among men who are resistant to condom use.

Consistent users upheld more progressive gender relations attitudes but only in the bivariate analysis, and this is in direct opposite to never users who were similarly less sexually risky and less violent. The findings suggest that being more liberal on gender and relationships makes it permissible for men to intensify risk reduction strategies. The multinomial model showed that consistent condom users were less likely to be violent and had fewer sexual partners. Thus they appeared to represent another male position which is more benign, for example, being less violent towards an intimate partner and having fewer sexual partners are indicators of respectful and harmonious relationships \[[@B17]\]. A small proportion of men were gender equitable overall, however, the findings imply that gender equity is present in other practices such as observed in the consistent group thus supporting the notion that condom use is one of the male behaviours that could be considered when evaluating ideals of manhood, and being a consistent user does imply a progressive and healthy masculine position.

The findings draw into question an assumption that never condom users are the 'riskiest' group. The very high prevalence of risky sexual practices among inconsistent condom users indeed suggests that they may have been the 'most vulnerable' to HIV infection. Their higher levels of violent and sexually risk practices, as well as their relative conservatism, suggest that these men are an important target group for an intervention that seeks to change negative ideas about masculinity such as use of violence, having multiple concurrent partners and a precarious commitment to safer sex. Such interventions exist in South Africa, and these have shown success in engaging men at local and national levels, for example, Men as Partners \[[@B37]\]. However, there is uncertainty about the sustainability of these kinds of campaigns in rural settings but suggest that testing and subsequent wide up-scaling of such programmes in poor rural communities of South Africa can have far-reaching effects in curbing the incidence of HIV over time. The Brother's for Life initiative mainly targets men over the age of 30 years on collectively addressing risky sexual behavior, gender based violence and promoting HIV prevention and male health seeking and participation through multimedia, and presents a model that could be adapted for a younger age group of men.

Limitations
-----------

The sample was largely homogeneous in terms of demographic and socioeconomic factors. Since this data analysed for this paper is cross-sectional, we cannot draw any causal inferences from our findings, but can point to observed clustering of practices which has been discussed elsewhere \[[@B30]\]. The study setting and participants were not randomly selected which limits generalisability. This may not affect the association between variables and associations found have often confirmed those of other authors, and therefore we have confidence that the findings of this study have validity. The consistent condom group is much smaller than the other groups and this will have widened confidence intervals, but this does not cast doubt on the reliability of the findings as the standard and rigorous statistical measures were used, to establish and test the associations of variables with condom user group. A longitudinal study to investigate the role of masculine gender ideologies on men's condom use and other sexually risky practices may be valuable. The study relied on self-reported behaviour, which is prone to desirability bias. This may have been minimised by using just a few interviewers (56% of the interviews were done by 2 men) who received intensive initial and on-going training and support and were similar of age group, sex and background to the study sample \[[@B32]\].

Conclusions
===========

Our findings appear to support the hypothesis that gender and relationship constructs significantly determine condom use patterns of rural young men who participated in a cross-sectional South Africa study. Though this paper focuses on condom practices, there is ample evidence to corroborate views that HIV risk is driven by risky sex and violent and illiberal gender relations towards women. As with the ecological model \[[@B11]\], there are multiple levels of influence on condom behavior as the confluence of conservative gender attitudes, elevated use of violence against women and sexual risk taking shown here has rendered inconsistent condom users the more risky than non-users, and presented them as possessing one of the 'negative' configurations of hegemonic masculinity in the study setting. Changing non- and inconsistent condom use to consistent use is not only possible amongst youth, but also an important step in their efforts to prevent HIV infection and should be optimally promoted in HIV risk reduction interventions going beyond the ABC messaging and condom demonstrations. Using a condom consistently should be promoted as a positive, progressive and healthy attribute of successful masculinity, along with promotion of gender equity and male participation in sexual and reproductive health. Programmes that are targeted at engaging men in HIV prevention and building gender equity, namely Men as Partners \[[@B37]\] and Stepping Stones \[[@B33]\], have demonstrated positive behaviour change effects and were scientifically tested within the South Africa context, yet the determination to roll these programmes out at a national scale seems to be lacking.
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